Fifteen depressed and 72 nondepressed middle-aged persons were repeatedly assessed over a 1-year period with respect to the thoughts and actions they used in coping in specific stressful episodes. Depressed persons tended to appraise situations as requiring more information in order for them to act, but they were less likely to appraise situations as requiring their acceptance. Overall, the coping of depressed persons was characterized by the seeking of emotional and informational support and by wishful thinking, but they did not differ from nondepressed persons in amount of problem-focused coping or self-blame. Results were generally inconsistent with the learned helplessness model of depression and highlight the need to examine interpersonal aspects of depression.
Despite a paucity of data, there is considerable speculation as to how depressed persons cope with everyday difficulties. Many recent studies of depressed persons examine their reactions to contrived success and failure experiences in the laboratory or their performance on impersonal tasks such as anagrams. Authors assume that such laboratory behavior captures rather broad deficiencies associated with depression and generalize in discussions of their results what depressed persons think and do in everyday life situations. For example, Abramson, Seligman, and Teasdale (1978) interpret the poor anagram performance of depressed persons as evidence of a general tendency to perform ineptly that results from their negative expectancies, inability to perceive the connection between response and outcome, and low response initiation.
Depression researchers have thus borrowed a common strategy from the stress literature. Essentially, they attempt to relate well-defined laboratory variables to speculations about more vaguely delineated and poorly understood clinical phenomena. Buchwald, Coyne, and Cole (1978) reviewed This study was supported in part by a research grant from the National Institute on Aging (AG 00799).
Requests for reprints should be sent to James C. Coyne, Stress and Coping Project, Department of Psychology, University of California, Berkeley, California 94720. what such an approach has yielded in the specific case of the learned helplessness model of depression. They concluded that it would probably have been a better strategy first to describe precisely a set of clinical phenomena and only then construct and test laboratory analogs. Lazarus and his colleagues Lazarus & Launier, 1978) have argued that there are recognizable limitations to the information laboratory studies can provide, (a) They do not provide descriptive ecological information concerning the problems, resources, and constraints faced by a target population in their daily lives or their patterns of emotional reaction and coping responses, (b) For ethical and practical reasons, our laboratory simulations must fall short of everyday situations in terms of duration, severity, and complexity, (c) The precision in defining response measures in laboratory studies is achieved by constraining the resources the subject can mobilize and the responses that can be made. The resulting response sample is therefore often unrepresentative.
Coyne (in press) suggests that we will not achieve an adequate model of depression without an understanding of the depressed person's ecological niche, typical responses, and resulting feedback. There have been some studies of the interpersonal behavior of depressed persons and the characteristic response of others in laboratory situations (e.g., Coyne, 1976a; Youngren & Lewin-sohn, 1980) . There are also studies of the association between depression and reports of pleasant and unpleasant life events (Lewinsohn & Amenson, 1978) and hassles and uplifts (Coyne, Kanner, & Hulley, Note 1) . The Coyne et al. (Note 1) study found that a person's level of hassles-defined as "the irritating, frustrating, distressing demands that in some degree characterize everyday transactions with the environment" (Kanner, Coyne, Schaefer, & Lazarus, in press )-was more predictive of concurrent and subsequent depression than were major life events. This suggests the usefulness of examining how depressed people interact with their everyday environments, yet relatively few studies do this in any depth. Weissman and Paykel (1974) found that depressed women were more distressed about their performance in various social roles than they were actually impaired. Nonetheless, they tended to be moderately impaired as wives, mothers, workers, and members of the community. In particular, their close relationships were characterized by friction, poor communication, and increased hostility. Brown and Harris (1978) examined the social origins of depression in women in terms of provoking agents such as severe life events and chronic difficulties and vulnerability factors, including having three or more children at home, being unemployed, and lacking a confidant. They concluded that "future research will need to focus on the role of the immediate social context, on individuals and their households, and on how they get caught up in a crisis or difficulty, try to cope with it, and the resources they have for this" (p.293).
The present study was intended to provide preliminary data describing how depressed persons cope with the stresses of everyday life. The overall theoretical framework for it has been presented elsewhere Lazarus, 1981) . Person and environment are viewed transactionally in terms of an ongoing relationship of reciprocal action, each affecting and in turn being affected by the other. Two processes mediate this relationship: appraisal and coping.
Appraisal refers to the person's continually re-evaluated judgements about demands and constraints in ongoing transactions with the environment and options and resources for managing them. These evaluations determine the person's stress reactions, the various emotions experienced, and adaptational outcomes. The degree to which a person experiences psychological stress is determined by the evaluation of both what is at stake (primary appraisal) and what coping resources are available (secondary appraisal).
Appraisal processes determine coping consistent with the person's agenda. Coping refers to efforts, both cognitive and behavioral, to manage environmental and internal demands and conflicts affecting an individual that tax or exceed that person's resources. In our model, coping serves two main functions. Problem-focused coping refers to efforts to deal with the sources of stress, whether by changing one's own problemmaintaining behavior or by changing environmental conditions. Emotion-focused coping refers to coping efforts aimed at reducing emotional distress. Most stressful situations elicit both coping functions . The coping process is a dynamic constellation of many acts, and both the demands and the strategies of the person change as the transaction unfolds.
Although coping efforts are made in response to stress appraisals, appraisal and coping are reciprocal influences. Coping efforts may change the person-environment relationship by altering the situation (problem-focused coping) and/or by altering the person's thoughts and feelings about it (emotion-focused coping). Such changes lead to reappraisals, which engender new coping efforts, and so on. Thus, identification of cognitive appraisal as a determinant of coping, or, alternatively, coping and its resultant feedback as a determinant of appraisal, becomes a matter of provisional punctuation, that is, where one breaks into an ongoing cycle .
Although there are some similarities, our model departs from existing cognitive models of depression (Abramson, Seligman, & Teasdale, 1978; Beck, 1974) in a number of significant ways. First, we have elaborated on the role of coping and have recognized that it has an emotion-regulating function as well as a problem-focused function. Second, our focus on the person-environment unit suggests that the persistence of depression does not require a cognitive structure, schema, or style that moves from situation to situation without regard to feedback. Instead, the depressed persons may face situations that are intractible to or are even maintained by the particular ways of coping that are chosen. Theorists have probably overestimated the degree of consistency in the behavior and cognitions of deressed persons. Yet what consistency there is may be a feature of a cycle in which depressed persons tend to appraise situations as concerning loss and threat of further loss, cope ineffectively, face distressing circumstances, and in turn approach new situations burdened by this. The problems of depressed persons are thus not based merely in their cognitions or perceptions of their circumstances, but in their transactions with their environments (Coyne, in press; Strack & Coyne, Note 2) .
The data to be discussed here are derived from a larger year-long study of stress and coping in a sample of community-residing, middle-aged persons from the San Francisco Bay area (Coyne & Lazarus, Note 3) . Information about recently experienced stressful encounters was elicited through self-report questionnaires both administered in monthly interviews and left for the participants to complete between interviews. In each assessment, participants indicated on a 68-item Ways of Coping checklist ) those thoughts and actions used for coping in the specific encounter. In the 2nd and 10th month of the study, all participants completed the Hopkins Symptom Checklist (HSCL; Derogatis, Lipman, Rickels, Uhlenhuth, & Covi, 1974) . Participants having elevated depression scores at both administrations were selected as our present depressed sample, and they were contrasted with those who had elevated depession scores at neither administration.
The study relied on self-report measures of what participants did and thought in specific stressful episodes. Studies have shown that depressed as well as nondepressed persons selectively distort their self-reports (Nelson & Craighead, 1977) . However, these studies also indicated that these distortions are substantially reduced when people are asked what they did in a specific instance rather than how they generally perform.
Because of the lack of previous studies of the coping of depressed persons in naturalistic settings, we were more interested in gathering basic descriptive data than in formally testing hypotheses. It could be argued, however, that if laboratory studies of the cognition and behavior of depressed persons have the generalizability that investigators have claimed, depressed persons should engage in less problem-focused coping and more self-blame. Such a pattern of findings would also be consistent with the learned helplessness model of depression (Abramson et al., 1978) . Coyne (1976a Coyne ( , 1976b , on the other hand, has emphasized the interpersonal dimension of depression. On the basis of his work, one would expect depressed persons to seek increased support from members of the social environment, but do so ineffectively, in a manner that increases their sense of rejection and need for reassurance.
Method

Participants
Depressed and nondepressed persons were selected from a sample of 100 participants in a study of stress, coping, and adaptation in middle age. Persons in the sample of 100 were white, aged 45-64, predominantly Protestant, had at least a ninth-grade level of education and an adequate income ($7,000 or above in 1974), and were not severely disabled. Recruitment and selection procedures for the larger sample are described in Kanner et al. (in press ).
The HSCL used to identify depressed and nondepressed subsamples is a 58-item self-report scale that is widely regarded as a reliable and valid measure of neurotic symptoms. It is scored on five dimensionssomatization, obsessive-compulsive, interpersonal sensitivity, anxiety, and depression-that have been identified in repeated factor analyses (Derogatis et al., 1974) . Prusoff and Klerman (1974) described the use of the HSCL to distinguish between depressed and anxious neurotic outpatients. The checklist has been used as both a predictor and a criterion measure in psychotherapy studies and is sensitive to low levels of symptomatology in normal populations (Uhlenhuth, Lipman, Baiter, & Stern, 1974) .
A score of 17 or above on the depression subscale of the HSCL was used as the criterion for depression in the present study. Fifteen participants met this criterion at both administrations of the HSCL in the 2nd and 10th month of the study, and 72 failed to meet this criterion at either administration. These two groups became our depressed and nondepressed groups, respectively. HSCL scores are frequently reported in the literature in terms of mean item scores (Derogatis et al., 1974) . When their scores were transformed in this manner, the depressed group had a mean depression score of 1.79 (SD = .79) at the first administration and 2.01 (SD = 1 .39) at the second. The nondepressed group had a score of 1.14 (SD = .134) at the first administration and 1.15 (SD = .142) at the second. For the purposes of comparison it should be noted that Prusoff and Klerman (1974) report a mean of 2.61 (SD = .68) for depressed outpatients participating in an antidepressant drug treatment program.
Other characteristics of the two groups are summarized in Table 1 . The two groups did not differ significantly in age, education, income, or sex ratio. The proportion of currently married persons in the nondepressed group was greater, but this was not significant,
Reporting of Stressful Episodes
The questionnaire data examined in the present study were collected in two ways. First, participants were interviewed seven times at 4-week intervals about the most stressful episodes that had occurred during the previous month. In the first interview, participants were asked to describe three episodes, and in subsequent interviews, one. Details were sought about what had led up to the event, who was involved, what it was about, what happened, what was at stake, and the ways in which the participant coped. At the conclusion of the account, the participants completed the Ways of Coping checklist . Second, participants completed a coping questionnaire ) and a Ways of Coping checklist during the third week following each interview. The coping questionnaire inquired about the most stressful episode of the past month and provided a Income data were missing for one of the depressed and two of the nondepressed subjects.
for a written description of it. The Ways of Coping was then used to describe the coping strategy employed. In the first two questionnaire assessments, participants were asked to report on two episodes; in subsequent questionnaire assessments, one was requested.
Sometimes participants did not report the maximum number of stressful episodes requested. Some indicated that nothing stressful had happened in a previous month, and others discussed the same incident in an interview that had been reported on the questionnaire. For the purpose of our present analyses, depressed participants reported a mean of 14.93 episodes and nondepressed a mean of 14.85 episodes, ((85) = -.12, p > .90.
The Coping Questionnaire
The instructions accompanying the coping questionnaire requested that participants recall the most recent stressful event or situation that they had faced. The questionnaire stated, "By 'stressful' we mean a situation which was difficult or troubling to you, either because it made you feel bad or because it took effort to deal with it. It might have been something to do with the family, with your job, or with your friends."
The questionnaire then provided for a brief narrative account of the episode. The narratives that were obtained were later classified by raters on the basis of the context of the episode and who was the focus of coping efforts. The four broad categories of context employed were health, work, family matters, and other. Four categories were also employed to describe who was the focus of coping efforts: self, person(s) at work, family member(s), and other(s).
Classification of the episodes was conducted by a team of three raters. For 25 episodes in the early stages of coding, agreement was high, with K = .81 (p < .001) for context, and K = .86 (p < .001) for the focus of coping efforts. After 600 episodes had been coded, a second reliability check was made with K = .85 (p < .001) for context and K = .90 (p < .001) for the focus of coping efforts. Throughout the coding, the raters were unaware of the level of depression of the participants reporting the episodes.
After provision for a narrative, the coping questionnaire provided a multiple-choice question assessing the importance of the episodes to the participant: "This situation is one which (check one): (a) does not matter; (b) matters somewhat; (c) matters quite a bit; (d) matters a great deal."
The Response Measure: The Ways of Coping
The Ways of Coping is a checklist of 68 items describing a broad range of behavioral and cognitive coping strategies that an individual might use in a specific stressful episode . It includes items from the domains of defensive coping (e.g., representing avoidance, intellectualization, isolation, and suppression), information seeking, problem solving, palliation, inhibition of action, direct action, and magical thinking. Checklist items are answered "yes" or "no," always with a specific stressful episode in mind.
The last page of the Ways of Coping checklist in-eluded an appraisal question that asked participants which of four statements described the situation for which they had completed the checklist:
"In general, is this situation one (a) that you could change or do something about? (b) that must be accepted or gotten used to? (c) that you needed to know more about before you could act? (d) in which you had to hold yourself back from doing what you wanted to do?" In many instances the participants checked more than one statement, in which case they were asked to underline the one that best described the situation. Finally, the questionnaire provided for a rating of the significance of a stressful encounter on a 5-point scale. Folkman and Lazarus (1980) presented results of analyses in which the Ways of Coping was scored in terms of problem-focused and emotion-focused scales. It was found that both problem-focused and emotionfocused coping were used in 98% of the 1,332 episodes that were examined, emphasizing the need to assess both coping functions. The context and appraisal of events emerged as important influences on coping. Work contexts favored problem-focused coping and health contexts favored emotion-focused coping. Situations in which the person believed something constructive could be done or that were appraised as requiring more information favored problem-focused coping, whereas those that had to be accepted favored emotion-focused coping.
Subsequently, Aldwin, Folkman, Schaefer, Coyne, and Lazarus (Note 4) employed factor analyses to obtain a more detailed description of coping strategies. Overall mean item scores were calculated for each of the 100 participants in the study. These scores were then subjected to a principal-components analysis with varimax rotation to establish the number of factors to be sought. Seven factors with eigenvalues greater than 2.0 were found. Principal-factor analysis was then performed, and on this basis seven coping scales were created. The mean coefficient alpha (Cronbach, 1951) was .84. The final scales were as follows:
Scale 1: Problem-focused (15 items, a = .89). This scale includes items such as "Stood your ground and fought for what you wanted"; "Made a plan of action and followed it"; and "Came up with a couple of different solutions to the problem."
Scale 2: Wishful thinking (19 items, a = .91). This includes items like "Wished you could change the situation"; "Wished you could change what happened"; and "Felt bad you couldn't avoid the situation."
Scale 3: Help-seeking/avoidance (12 items, a = .83). More difficult to interpret than the other scales, this one includes avoidant strategies such as "Thought about fantastic or unreal things which would solve the problem"; "Refused to believe it had happened"; and "Avoided being with people." It also includes "Got professional help" and "Sought advice."
Scale 4: Growth (7 items, a = .90). This includes positive items such as "Found new faith in life"; "Changed or grew as a person"; and "Felt inspired to do something creative."
Scale 5: Minimizes threat (8 items, a = .83). This includes rather stoic strategies, such as making light of the situation, joking about it, and refusing to let it get to you.
Scale 6: Emotional support (3 items, a = .79). Items on this scale indicate talking to other people and accepting sympathy from them.
Scale 7: Blames self (3 items, a = .77). Items on this scale indicate self-blame, criticism, and acceptance of responsibility for the problem.
Results
There were no differences between depressed and nondepressed persons in terms of the context of stressful episodes-work, family, health, or other-or ratings of the importance of the episodes reported. Neither was there a difference in the focus of coping efforts-that is, self, family, friends, or coworkers.
Appraisal
Means and standard deviations for the appraisal question are presented in Table 2 . A Hotelling's T 2 test revealed that depressed persons differed significantly in their overall appraisal of stressful episodes, 7^(4, 82) = 13.03, p< .02. Univariate t tests revealed this was due to depressed persons' greater use of appraisals of "need more information," ?(16) = 2.18, p < .05, and, surprisingly, nondepressed persons' greater use of "must accept," ?(85) = 2.26, p < .01. The two groups did not differ in their use of "had to hold yourself back" or " could change or do something about." Table 3 presents means and standard deviations for the coping scales. Overall dif- ferences in coping between depressed and nondepressed participants were examined, using Hotelling's multivariate T 2 test, and the results were highly significant, 7*(7, 79) = 30.72, p < .001. Univariate t tests revealed that this was because depressed persons scored higher on wishful thinking, K85) = 2.13, p < .05; seeking of emotional support, /(34.S4) = 3.71, p<.001; and the mixed coping factor scale, ?(16.10) = 2.79, p = .01. The difference in self-blame was not significant, f(85) = 1.81, .05 <p < .10, and there was not a significant difference in problem-focused coping or minimization of threat.
Coping
Analyses at the item level were consistent with differences at the scale level. Because there were 68 items, only results having a p < .02 will be noted. Depressed persons were more likely to go over a problem again and again, ?(85) = 2.46, p < .02; to wish they were a stronger person, f(85) = 2.81, p < .01; and to wish they could change the way they felt, f(85) = 3.09, p < .005. They were also more likely to talk to someone for information, f(85) = 3.01, p < .005; ask for advice, *(85) = 2.64, p = .01; talk to someone about how they felt, *(31.78) = 3.34, p < .005; get professional help, f(85) = 2.78, p < .01; and let their feelings out, f(85) = 2.42, p < .02.
Appraisal and Coping
Analyses reported by Aldwin et al. (Note 4) indicated that in our overall sample, the way in which a situation was appraised had an important impact on coping. In situations appraised as possible to change, participants did more problem-focused coping and blamed themselves more. However, in situations appraised as requiring acceptance, they did more minimization of threat. For our present purposes, we are interested in differences in coping between depressed and nondepressed persons within particular appraisals.
The two groups differed with regard to their coping in situations appraised as possible to change, 7^(2, 71) = 21.48, p < .01. Specifically, depressed persons did more wishful thinking, f(77) = 2.92, p < .01; mixed coping, f(77) = 2.57, p < .05; and seeking of emotional support, f(77) = 2.24, p < .05. Differences in coping in situations requiring acceptance or more information were not significant. In situations appraised as requiring the person to hold back, overall differences in coping were significant, 7^(7, 46) = 18.75, p < .05. Depressed persons did more wishful thinking, t(52) = 1.95, p = .05, and more mixed coping, /(52) = 3.46, p < .001.
Type of Problem and Coping
Although depressed and nondepressed persons did not differ in the type of problems they faced, they differed in how they coped with particular situations. Overall, their coping was different in work, 7*(7, 52) = 18.9, p < .05, and family situations, 7^(7, 73) = 23.23, />< .01. Depressed persons sought more emotional support at work, /(58) = 2.23, p < .05, and in the family did more 
Discussion
The methodology employed in this study allows for the self-report of thoughts and behaviors employed in coping with specific stressful episodes occurring during a 1-year period. Such a reliance on self-report has disadvantages, but it also has the considerable advantage of allowing us to study stressful occurrences that could not be created in the laboratory. The study lacked the standardization of situations found in controlled experimental studies, but we failed to find any significant group differences. Furthermore, within a transactional framework, the person and the typical situation he or she faces are not considered independent, but rather as an interacting unit. Finally, coping in a particular stressful episode may reflect idiosyncratic features of that situation, but by averaging across repeated assessments, we were able to derive what we hope is a representative picture of the coping activities of our participants (cf. Epstein, 1977 Epstein, , 1979 .
Depressed persons tended to appraise stressful situations as requiring more information before they could act but were less likely to appraise situations as having to be accepted or gotten used to. That depressed persons reported that they needed more information is consistent with their seeking of advice and support from others. Overall, differences in appraisal and coping that were found suggest that if depressed persons are inept in taking action, it may be more a matter of their feeling uncertain than of feeling that they are helpless to affect a situation. A signal detection analysis of the laboratory task performance of depressed persons has suggested that a greater requirement for certainty contributes to their failure to make appropriate responses (Miller & Lewis, 1977) . Consistent with this, Beck, Rush, Shaw, and Emery (1979) have noted that difficulty in making decisions is often a presenting problem of depressed persons. According to Beck et al., when depressed persons are faced with decisions, they ruminate, believing that they must have absolute certainty of the correctness of a decision before committing themselves.
An alternative, but not necessarily contradictory, interpretation of the patterning of differences in appraisal is that depressed persons' less frequent use of appraisals of "must accept" reflects their refusal to accept circumstances that might more reasonably be withdrawn from or accommodated. Instead, they equivocate-that is, indicate that they need more information. This conception would be consistent with classical psychological notions of the depressed person as someone who is ambivalent and unaccepting of a loss (Gaylin, 1968) . What is needed is a closer and more systematic assessment of differences in the contexts of stressful episodes for depressed and nondepressed persons.
Our methodology did not provide for the assessment of the effectiveness with which participants coped or of the timing and sequence of coping activities. Without such information our description of coping is incomplete. Nonetheless, some important differences emerged in the coping of the two groups. Differences in problem-focused coping and self-blame were conspicuously absent, but depressed persons sought more emotional and informational support from others and engaged in wishful thinking.
Our results are consistent with an emphasis on interpersonal aspects of depression (Cohen, Baker, Cohen, Fromm-Reichmann, & Weigert, 1954) . Coyne (1976b) has suggested that depressed people display distress and solicit support from others in a way that stimulates a depressive social process. The behavior of depressed persons is aversive yet powerful in its ability to arouse guilt in others. Members of the social environment provide reassurance and support but then reject and avoid depressed persons in ways that heighten their uncertainty and insecurity. In the present study we did not assess the actual impact or appropriateness of the supportseeking of depressed persons. However, we do have additional data concerning the relationship between depression and perceived social support in the larger sample of 100 from which our participants were drawn. Schaefer, Coyne, and Lazarus (in press) found that depression was associated with perceptions of lower emotional and tangible support from others, both concurrently and prospectively. The implication is that depressed people do more seeking of support and perceive themselves as receiving less. This is consistent with Schooler's (1978, 1979) argument that help seeking and help getting are quite different phenomena and that help seeking tends to be ineffective in buffering stress.
We did not assess directly the impact of the wishful thinking of depressed persons, but here too some interpretation can be attempted. First, by focusing on their not being stronger and not being able to change the way they feel, and by going over their problems again and again, depressed persons are accentuating negative-even if veridicalfeatures of their situations. Such a negative self-preoccupation may reduce the decisiveness and effectiveness with which depressed persons cope with stresses in their everyday lives. Coyne and his associates (Coyne, Metalksy, & Lavelle, 1980; Lavelle, Metalksy, & Coyne, 1979) have produced evidence for a similar explanation of the performance deficits typically observed in laboratory helplessness studies.
Our overall results could not readily be predicted from existing cognitive models of depression (Abramson et al., 1978; Beck, 1974) , nor from the results of laboratory performance studies. Laboratory task situations tend to be highly constraining in that they do not allow depressed persons to seek support in ways that apparently characterize their coping in everyday life. In general, laboratory studies have ignored such interpersonal features of depression.
We also generally failed to find the selfblame that depressed persons typically show in laboratory studies of experimenter-induced failure. In this respect, our results are consistent with those of Gong-Guy and Hammen (1980) and Hammen, Krantz, and Cochran (in press ). Both of these studies examined whether depressed persons blamed themselves for stressful events in their lives and both found that depressed and nondepressed persons generally did not differ in causal attributions. It may be, as Buchwald et al. (1978) argued, that the discrete and unambiguous outcomes studied in laboratory research do not have direct analogues in everyday life.
Our results, though tentative, have a number of implications for future research. First, it appears that the assessment of coping in naturalistically occurring stressful situations yields meaningful differences between depressed and nondepressed persons. Further studies might profitably examine the effectiveness of the coping used in these situations and the temporal patterning of coping strategies that are employed. Second, questions can be raised about the generalizability of findings from laboratory studies. The burden is on laboratory researchers to demonstrate parallels between laboratory and naturalistic phenomena. Ecological validity needs to be established, not merely assumed. Finally, a broader range of thoughts and behavior needs to be sampled in studies of the correlates of depression. Researchers have prematurely narrowed their focus to attributions and anagram solving.
